Before the isolation of insulin in the early 1920s, the lives of people afflicted with Type 1 diabetes tended to be nasty and short, usually less than a year or two after the onset of their disease. This was true wherever diabetes struck, not only in Britain. If there had been a distinctive British approach to the treatment of diabetes in the pre-insulin era, if its incidence in Britain had been unusual, or if there had been exceptionally rich British sources describing diabetes and the diabetic life, Professor Elizabeth Furdell's use of a national approach to her study would have made better sense than it does in this meandering, short, expensive, and not very enlightening monograph.

The British were not different and the sources for studying diabetes in Britain before the twentieth century are not especially rich. Drawing on a wide variety of primary and secondary works, the author tells us more about British medicine, popular health manuals, and uroscopy than about diabetes and its treatment. Her attempt to 'reconstruct' diabetic life in early modern England boils down to this summary (p. 103): 'Healers advised sufferers... to consume all kinds of alleged medicines: corn, wheat, balsam, candied nutmeg, gum Arabic, opium and its alkaloids, and mineral salts like lithium, arsenic and uranium. The afflicted were bled, blistered, purged, doped, sweated, belted tightly around the waist, submerged in various liquids, and rubbed with disgusting ointments. None of these remedies proved of value to patients... and any improvement in a diabetic's condition, even temporary, was due to a dietetic regime that accompanied those therapies.'

A more rigorous approach to chronology and precedent would have helped the author convey the growing emphasis on diet and the developing understanding of the endocrine system in the years before insulin emerged from Canada from the laboratories of the University of Toronto. The fact that the history of the approach to diabetes was evolving entirely on an international basis, rather than a British one, confounds Professor Farrell (who teaches at the University of North Florida), as do problems of accuracy. The book suffers from many minor errors. I found nine of these in the author's account of the coming of insulin on pp. 150--1, for example, and earlier had been amused at Farrell's belief that the American Diabetes Association's Banting Lecture memorialises William Banting, the obscure London diet propagandist, rather than the Canadian Frederick Banting, who shared the Nobel Prize for the discovery of insulin.

It is not evident from this book that its publisher subjects manuscripts submitted for its history of science and medicine series to serious scholarly review. There is so little useful material here -- particularly considering the book's soak-the-libraries price -- and so many problems with the author's approach and execution that *Fatal Thirst* probably should not have been published, or perhaps should only exist online. Diabetes and its treatment generally still await full-scale scholarly analysis. In the meantime, the best short history of the disease, with appropriate attention to British experience before and after the coming of insulin, is Robert Tattersall's *Diabetes: The Biography* (Oxford: Oxford University Press, 2009).
